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Lincoln Pnlic'e'Departm.eht'
Thomas K. Casady, Chief of Police

575 South 10¢h Street 407-441-7204
Nebraska 685 LINCOLN
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CH'Y OF L|N(0LN Lincoln, Nebraska 68508 fax: 402-441-8492 ISk

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

November 15, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of The Keg, 104 North 20" Street
requesting that Melisa Arnold be approved as the manager of the class C liquor license.

Background information on the applicant is as follows:
Melisa Arnold was born in Nebraska City, Nebraska. She obtained her GED in 1990.

Melisa Arnold employment history is as follows:

2003 - Present Manager, The Keg Lincoln, NE.
2001 - 2002 Bartender, Randy’s Grill & Chill Lincoln, NE.
1995 - 2003 Bookkeeper, Paul’s Towing Lincoln, NE.
1994 — 2002 Bookkeeper, U-Save Auto Lincoln, NE.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

’/}' lfj( c‘f«»
THOMAS K. CASADY, Chief of Police
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liiquor License Investigation

Business (DBA) 7—}4 £ [Ecy

A

M—z@r/ Owner Other

Name:_/?7e (154 Aénocd

US Citizen ? @ No N
Has applicant ever been cited for liquor law violations ? \_\Tq_f‘- Yes
Explain__
Does applicant have an interest in another liquor license ? '\N'o / Yes
Explain -
N \l
{0
Is spouse qualified to hold a license 7 Yes No /A
pouse q N % ~
How is applicant if not an owner to be paid 7 Salary I;lomly
_.—/

How many hours will applicant be at the establishment ? (C)O T

N
Any other employment ?@ Yes,explain
y y \ P

Any previous experience w 1‘{h a hquor license? (: No

Any criminal convictions 7 No @:D

Comments TEAST L Osol -

[s applicant a property owner in Lincoln 7 Yes &))
e /*\J

Is applicant involved in any civil litigation 7 No (Qﬁ

Comments  IDivo( £ ) L

(A Photo ( 3-Records Check ()-References

Comments

Interview Date /f / /S | ©F
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STATE OF NEBRASKA

Have Heineman NEBRASKA LIQUOR CONTROL COMMISSION
Governor '_"_'_" Y Hobert B. Rupe
Executive Director

301 Centennial Mal] South, 5th Floor
FP.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone {402) 471-2571

i Fax {402) 471-2814
TRS USER 800 833-7352 (TTY}

web address: http://www.ncl.org/home/NLCC/
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November 7, 2005
Lincoln City Clerk
555 S 10" Street
Lincoln NE 68508
Re: Dan Mac Inc
Dear Clerk:

-Enclosed is a copy of a manager application for Melisa Arnold in connection with The Keg,
located at 104 N 20th St., Lincoln, liquor license #C-42330.

Please present this application for manager to your City/Village Council or County
Commissioners and send us the results of their action.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Holly Erickson
Licensing Division

encl.

cc: file

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissionar Chairman Commissioner

An Equal OpportunitwAffirmative Action Cmployer

Printed with soy ink on recycled pacer



APPLICATION FOR LIQUOR LICENSE

CORPORATION MANAGER - FORM 3b NEBR _

* SKA RESIDENT* - 92900
MUST BE A NEBRASKA RES c ASKA LiQuon 0CT 2 5 2005

301 CENTENNIAL MALL SOUTTI OMMJSSfQN
PO BOX 93046 3

LINCOLN, NE 68509-5046 a NEBRASKA UQUOH
PEIONE: (402) 471-2571 | CONTROL COMMISSION
FAX: (402) 471-2814

Wehsite: http/fwww lec ne gov/

NAME OF LICENSED CORPORATION. Jﬂm Moe  Int. _
CLASS & LICENSE NUMBER C/&S s C / r if/ 2330 )‘\Y
TRADENAME___| he. K{:ﬂa

STREET ADDRESS £ )4/ /l/ Iy CITY C:;Ti/ p a2 il a) 65505

/@,ﬁ FA Gt s el b Ve %

OF CORPORATION PRES]DENT/CEO

NAME //f/thjﬁ K. Braoth

aooress. /A4 S J)B Sthreet. 2

cry_ Mebrasta. [ t‘:(;g _ sTatE NE zie cone__ (o K44/ 0

IHOME PHONE NUMBER (£02) 550~ N7 2.l BUSINESS PHONE NUMBER &p2) 4 7¢/ - 9395

SEX CIMALE éFENLALE SOCIAL SECURITY \JUMBER

DATE OF BIRTH B PLACE OF BIRTH /Ué’}_gm,s ba /”( A, ]U £

-
DRIVERS LICENSE NUMBER & STATE. NJE

)RMATION (IF NOT MARRIED

SPOUSE NAME B Narke, _ B

SOCIAL SECURITY NUMBER_ _ _ DATE OF BIRTH

DRIVERS LICENSE NUMBER & STATE -

FORM 35-4013
REV. 4/05




. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anvone who is a party to this appiicat.Ion, or their spouse, EVER been cm?vict_ed of or plead guilty to :ﬁémﬁa 4
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordin Y
of the charge, where the charge occurred and the year and month of the conviction or plea. Also list anyCGMES
plication. If mQre than one party, please list charges by each individual’s name.
YES -
f'yes, please explain below or attach a separate page. iy

j e ("‘C{@% {.ﬂ 8&55 é’oamﬁy /0 or I ﬁ(.(_a_,rs ii_,ga
t2 i”‘“g Best of my Knowttge thw w Al I lan Pementloty

per ya 6’9 fS"tL‘lfwf?

Inpre

2 Fave you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premisc give
license number and date. '
Cves mmwo

3. Have you or youf spouse ever made a compromise settlement for violation of such laws?
[ves 0

i i R P FPﬂ.!'l“"\'T-"}

.4. Do you, as a manager, have all the qualifications required by any person entitled to hold a NehrasﬁE Bl v we 0.5
N Liquor Control Act (§53-131.01) CONTROL COMMISSION
ﬁ%‘“ [no

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
[Z]é(ES o :

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE
FROM TO

me)!ﬂ# ME 95 | Zeos

NEReaska (’{%. Wils A5 | e

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPTRVISOR TELEPHONE NUMBER
FROM TO

Wz 12003 | THE ime Lollar il 8~ 200z
Yoz 1w | pa e /e Dand_phe (peo A 9395

FORM 354013
REV. 4/05




RECEIVED

. 0cT 2 6 2005
PERSONAL OATH AND CONSENT OF INVESTIGATION

MUST BE SIGNED BY APPLICANT & SPOUSE R
SKA LIQUO
N COMMISSION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersi gned is the applicant and/or spous o makes the above and
foregoing application, that said application has been read and that the contents thercof and all statements contained therein are true. If any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penaltics provided by law. (Sec. §33-131 .01) Nebraska Liquor Costrol Act.

The undersigned applicant hereby consents to an investipation of his/er background including all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liguor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO

interest dircetly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information

contained herein is incomplete, inaccurate, or fraudulent,

ant . . ) Si_guall.x.re of Spouse

Siguaturé-uf App

Py
Subscribed 1 presence and sworn to before me this ¢ ;j‘ ;_ ? { /( . Subscribed in my presence and sworn to hefore me this
Plalls 5. day of _ ]

day ol _ T

Signatupd & S al ! . ) . . ) Nn_l‘..ury Sig.ﬁature& Seal

GENERAL NOTARY - State 47 Nebraska
FRIEDA L. FAIRERLICK,
My Gomm. Exp. Feb. 21, Z

Earr
=

NEBRASIKA * 2 sk
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FORM 35-4013
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